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                  A  46-year-old  woman  presented  with  an  8-month  history 
of fever, lumbar pain, and a slowly growing right paraverte-
bral mass. She reported regular consumption of unpasteurized 
goat cheese. The physical examination revealed a fluctuant 
right paravertebral mass and marked pain on palpation over 
the lumbar spine at the L3-L4 level. A computed tomography 
(CT)       scan of the spine revealed erosions of the end plates of 
L3 and L4 and the antero-superior angle of L3, narrowing of 
the intervertebral space between L3 and L4, and new bone 
formation (  Figure 1  ). Widening of the right iliopsoas muscle 
was also observed on magnetic resonance imaging (MRI) of 
the spine (  Figure 2  ). A tube agglutination test for brucello-
sis was positive at 1/640, and a CT-guided percutaneous drain-
age of the paravertebral mass yielded purulent material from 
which   Brucella melitensis   was isolated in culture. Doxycycline, 
gentamycin, and rifampicin were started with good clinical 
response. Bacterial vertebral osteomyelitis may be caused by 
pyogenic bacteria,  Mycobacterium tuberculosis , and  B. meliten-
sis  . Tuberculosis predominantly affects the thoracic spine; par-
avertebral masses are common, but new bone formation is 
unusual. Pyogenic vertebral osteomyelitis, mainly caused by 
  Staphylococcus aureus  , presents very similarly to brucello-
sis both clinically and radiographically. Brucellosis caused by 
  B. melitensis   is acquired mostly by eating contaminated dairy 
products. Vertebral osteomyelitis and iliopsoas abscess are 
recognized complications of untreated brucellosis.  1  Triple  anti-
biotic therapy seems to improve clinical outcome.  2  
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 Figure  2.     ( A  ) MRI of the spine. Hypointensity on T1-weighted 
images at the L3-L4 level and narrowing of the L3-L4 intervertebral 
disc space. (  B  ) Hyperintesity on T2-weighted images and marked wid-
ening of the right iliopsoas muscle.       
 Figure 1.     ( A ) CT scan of the spine showing erosions on the antero-
superior angle of the vertebral body of L3, narrowing of the interver-
tebral disc space between L3 and L4, erosions on the end plates of 
these two vertebral bodies, and new bone formation. (  B )  Widening  of 
the right iliopsoas muscle.       